service. One said that warts "can lead to children being banned from swimming baths, failing to learn to swim, and ultimately drowning. They can lead to loss of employment in food handlers." One consultant, however, stated that "for the past seven or eight years we have refused to see patients with viral warts unless there are exceptional circumstances." One said that he responded to referrals by sending the general practitioner a description of his recommended treatment for warts with a letter asking if the referral was still necessary.
Although many consultants thought that freedom to refer was fundamental to the relationship between general practitioners and consultants in the NHS, one commented, "I should be as free to reject patients with warts as the general practitioner is free to refer them." Some dermatologists commented that lack of dermatological resources made referrals for warts inappropriate. One consultant said that he had a 12 month waiting list, comprising 10000 Patients, methods, and results Three patients (1 man, 2 women) with adenocarcinoma of the stomach were receiving standard high power laser treatment in an attempt to decrease the blood loss from their tumours. Surgery was inappropriate in two patients because of advanced age (91, 84) and general frailty. One patient (age 79) had hepatic metastasis and had only a short time to live. Despite twice weekly laser treatment,' the patients' transfusion requirements were not decreasing. A neodymium yttrium aluminium garnet laser with low power facility (Surgical Laser Technologies, Keighley) was used to treat these patients on two consecutive weeks with low power interstitial laser photocoagulation. A sharp pointed artificial sapphire probe was coupled to the end of the laser fibre to prevent charring and allow light and heat penetration into the tumour. At endoscopy under sedation with intravenous midazolam (5-7 5 mg) the laser fibre was passed down the instrumentation channel of a standard gastroscope. The sapphire was inserted deep into the centre of the tumour and the laser power set to deliver 1-5 watts for 200-1000 seconds (100 joules of energy). The patient felt no discomfort during the procedure, and there was no immediate visible effect on the tumour. The sapphire was withdrawn and inserted at several points deep within the tumour and the same light exposure used.
Follow up endoscopy and laser therapy were performed one week later by which time the tumour bulk had reduced dramatically in all the three patients. They were re-examined each month until death. The patients' transfusion requirements are shown in the 
Comment
Although we could not isolate mumps virus in this patient, we found a fourfold rise in the S antibody titre to mumps virus by complement fixation while she had encephalitis, suggesting a temporal relation between the vaccination and the symptoms. Attenuation of the mumps virus may prolong its usual incubation period.
With the introduction of a nationwide mumps, measles, and rubella vaccination programme in Finland it was claimed that "no case of encephalitis associated with these microbes has been found, nor have there been any clinical cases of these infections or the respective antibody findings."' In the United States too "no neurological complications have been attributed to mumps immunization."4 In both these reports, however, the time interval between the observation of neurological symptoms and immunisation was not stated.
We are aware of three unpublished reports of mumps meningoencephalitis temporally associated with mumps, measles, and rubella vaccine in the United Kingdom (Smith Kline and French, personal communication). The calculated rate of encephalitis may be as high as one per 100 000 vaccinations.' There is evidence, however, that the incidence of natural mumps encephalitis has fallen overall in those countries that have universally introduced the vaccine. ' Our case suggests that at least 30 days' follow up is needed to exclude a possible neurological complication of the vaccination.
